Rhinoscleroma is an unusual chronic and progressive infection caused by Klebsiella rhinoscleromatis, associated with chronic upper airways obstruction. It is endemic in Latin American countries. We present a 42 year-old female, with a five year history of a chronic nodular affection localized in nasal and infra-nasal region.
Introduction
First described in 1870 by Von Hebra, rhinoscleroma is a rare progressive chronic granulomatous infection that mainly affects the airways altas. [1, 2] The apparatus is initially located in the nasal passages and upper respiratory tract invade and tear and sometimes invasion traqueobronqueal. [3, 4] tract produces an invasive granuloma with a marked tendency to sclerosis and obstruction subsecuente. [5] [6] It is caused by Klebsiella rhinoscleromatis, and is endemic in Central and South America. It appears in the third decade of life, predominantly in women 13: 1 and is associated with low socioeconomic status population. Its mechanism of transmission is directo4 contact.
The pathogenesis is due to iron deficiency and specific fagocitosis7 deficit. The clinical picture is manifested through three stages: Stage I exudative, or catarrhal rinítico; that arise as symptoms of common cold with fetid purulent rhinorrhea, nasal obstruction unilateral or bilateral, crusting, burning and dryness of the pharynx. Granulomatous or proliferative stage II; rhinitis symptoms diminish, no infiltration and obstruction of the lower portion of the nostril, granulation tissue is exuberant, friable, crusty and induration. Stage III sclerotic; where clinical improvement, previously inflamed tissues are replaced by collagen dense, there is a process of spontaneous or after treatment leads to healing but anatomical distortion and stenosis of the affected structures during proliferación [8, 9] stadiums.
Recommended treatments are based on the use of antibiotics and surgery for a long time. Good results being obtained using flouroquinolonas as ciprofloxacin or levofloxacino [10] .
Surgery is needed if there is a stenotic laringotraqueal commitment to life-threatening and in the case of nasal obstruction with impaired quality of life. It must monitor the therapy as this has shown up to 76% of recurrenes [11] .
Clinical case
A female patient 42-year-old from San Marcos Guatemala, treated at the Institute of Dermatology and Skin Surgery "presented Prof. Dr. Fernando A. Cordero C ", who came to present injury infranasal region of 5 years of evolution, which grows as time passes, accompanied by foul odor, and no response to previous treatment with amoxicillin. Denies history. A physical examination is: chronic dermatosis localized in nasal and infranasal region, characterized by erythematous and infiltrated lesion nodular, reaching 1/3 proximal septum, about 5 centimeters in diameter, with regular edges, defined , which in its central zone is serum and purulent crust on the surface neovascularization ( Fig. 1) Nodular lesions caused by Klebsiella rhinoscleromatis are observed.
Figure 1 Rinoescleroderma
The secretion culture was positive for Staphylococcus aureus sensitive to β-hemolytic amoxicillin and ciprofloxacin. Two biopsies were performed in 4 mm punch. The first was macerated which was negative, and the second stained with hematoxylin and eosin showed that stratum corneum network basket and atrophic epidermis. Resurfacing to deep dermis with interstitial inflammatory infiltrate composed of plasma cells with bright eosinophilic material presence inside that corresponded to Russell bodies and Mikulickz cells, Giemsa positive ( Fig. 2 and 3) . Rhinoscleroma in turn is associated with low socioeconomic status, overcrowding, malnutrition and poor hygiene [9] [10] [11] [12] [13] . Diagnosis is based on clinical display, histopathology, imaging findings and the visualization of the lesion by endoscopy, being useful to rule out other diseases and determine the extent of being lesiones. [14] histopalógico clinical diagnosis and in our case imagenoscopía I showing the presence of vacuolated cells containing the Gram negative bacillus, Klebsiella rhinoscleromatis encapsulated in Mickulickz called cells ( Figure  3 ) [15] .
Bacteriology in the case of rhinoscleroma has low sensitivity, around 50-60% 16, not the exception being the case where only managed to establish a co-infection with S. Areus.
In our case catarrhal presentation, the septum and inferior turbinate were the ideal places to get the sample. Ideally, the biopsy of affected areas of granulomas. Laryngeal dyspnea exist characterized by the presence of stridor, retractions, bradypnea and dysphonia (not always present) and mass occupying upper airway should always do rhinoscleroma differential diagnosis, as suggested by Villaverde N et al. [17] In our case, a patient forty-two years is shown, which correlates with the reported epidemiology, since it is the genre where it is observed more frequently (13: 1) and also from the third decade of life, which correlates with the incubation period five years. [18] As for treatment, it has reported excellent results flouroquinolonas and in some cases depending on the pattern of susceptibility or resistance, has also been used streptomycin and minocycline between otros. [19, 20] Given the good results with flouroquinolonas decided treat our patient with ciprofloxacin 500 mg twice daily, and referring it to otolaryngology.
